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[ Abstract] Objective To analyze the clinical characteristics and antimicrobial susceptibility of pneumonia
infected with Escherichia coli in infants for clinical pneumonia treatment. Methods Retrospective analysis was per-
formed for 177 cases of pneumonia infected with Escherichia coli in hospitalized infants with clinical manifestations,
X-ray findings, bacterial drug resistance and treatment outcome. Results The main symptoms of clinical manifesta-
tions in infants of pneumonia infected with Escherichia coli were cough, sputum, fever, and likely to prone to breath-
ing difficulties. X-ray mainly showed patchy or interstitial exudation. The drug sensitivity test showed that Escherichia
coli were sensitive to tienam, mei-ping, ceftazidime, amikacin, levofloxacin, piperacillin/tazobacta and cefopera-
zone/sulbactam. While they were resistant to most R-lactam antibiotics. There were 33 cases of pneumonia of Esche-
richia coli with producing extended-spectrum B-lactamase( ESBLs) bacteria with 18. 6% positive rate. The negative
conversion sputum culture of Escherichia coli in pneumonia infants was relatively slow. Treatment for pneumonia in-
fected with Escherichia coli in infants was mainly empirical therapy combined with drug susceptibility test results ac-
cording to sputum culture of Escherichia coli, while the prognosis of pneumonia infected with Escherichia coli was still
good although prolonged course. Conclusion Escherichia coli pneumonia in infants was a common pediatric disea-
ses, which clinical diagnosis relatively easy. However, there be likely needed to pay attention to higher antimicrobial
resistance to Escherichia coli.
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1.3.1 MEHEE SEMAEYE>12 x10°/L
127 4] (71.6% ), = ¥ & 20 f8 > 70% 73 4
(41.2% ) , ML/ >400 x 10° /1. 57 4](32.2% )
1.3.2 CRMEHR MECENEH>I12 mg/L
147 (83. 1% ) ,,

1.3.3 M4 177 9224 JLAE B H 17 3 ik
MAAFHREW 1 ~4 K, BEE S E <50 mmHg B
68 1(38.4% ) , —EALBR - JE > 40 mmHg & 49 4
(27.7% ) o

1.3.4 Mghiedr 177 B840 )L &85 il A&
B MR RA X REMRR 177 $](100.0% ) , $K3E
FZE R LB T M 155 41(87.6% ) , #F i e TR 2
BI(1.1% ) .
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BLs) B #k 33 #ko 177 B R FILEBESE 7 ~ 10 K
FRKE ATy 35 5 B2 74 #1103 45, &
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- KEBRFEFE
(417 9) ML (% ) i (Bk) ML (% ) T2 (BR) (% )
R 25 14.1 0 0.0 152 85.9
S FL sk 25 14.1 5 2.8 147 83.1
Syl 25 14.1 0 0.0 152 85.9
kAR 30 16.9 3 1.7 144 81.4
L Hanths 105 59.3 3 1.7 69 39.0
S Ha e 119 67.2 7 4.0 51 28.8
S 7R A 95 53.7 2 1.1 80 45.2
LT 169 95.5 2 1.1 6 3.4
KAEBR 95 53.7 3 1.7 79 44,6
Rk EE 173 97.7 0 0.0 4 2.3
R 78 44,1 4 2.3 95 53.7
iR 100 56.5 6 3.4 7 40.1
EERVE 150 84.7 6 3.4 21 11.9
WL PR/ s £ 3 147 83.1 18 10.2 12 6.8
WRHL P A 12 6.8 20 11.3 145 81.9
S TR 12 6.8 20 1.3 145 81.9
S FRURER/ 4P 8 150 84,7 12 6.8 15 8.5
#HE 175 98.9 0 0.0 2 1.1
£y 177 100. 0 0 0.0 0 0.0
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